2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L040000649

1. Entity Name
STRATHCLYDE DEVELOPMENT LLC

72

Principal Place of Business

950 CELEBRATION BLVD, SUITE A
CELEBRATION, FI. 34747

Mailing Address

950 CELEBRATION BLVD, SUITE A
CELEBRATION, FL 34747

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Apr 29, 2005 8:00 am

ecretary of State

04-29-2005 90058 047 ****50.00

KRR IETAT R

01172005 Chg-LLC CR2E083 (10/03)
City & State City & Stale - _ 4. FEI Number Applied For
] 20—1542746 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AGENTS AND CORPORATIONS, INC.
SUITE E

773 4TH AVENUE NORTH

NAPLES, FL 34102

Street Address (P.O. Box Number is Not Accepiable)

City

FL ’ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. | arm familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of 1egistared agant and

tile if applicable.

{NOTE: Registored Agent signatura requirad whan rainsiating)

DATE

Filing Fee is $50.00
T "Due by May™, 2005

Make_check payabla to_.

Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE 0 pelete TMLE MGRM Ochange  EJ Addition
NAME HAME Jason Lewis

STREET ADDAESS STREETADORESS | 950 Celebration Blvd., Suite A
crv-S1-20 tiv-SI-iF |Celebration, FL 34747

TRLE ] Delete TITLE [ change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TILE , O Delete TITLE [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ petete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIF

TITLE O Detete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-57-21p

11. | hereby certily that the information supplied with this filin
indicated on this report is true and accurate and that m

limited liability company or the receiver or yusiee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S -

J‘Eoi LS

Al u/oa’_

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, QR AUTHORIZED AEPRESENTATIVE

Ohe | Daytine Phone #




